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Abstract

Aim: To investigate the clinical features of ovarian clear cell carcinoma (OCCC), its relationship
with endometriosis and its treatment and prognosis by retrospectively summarizing 20 patients
with OCCC and combining them with the literature. Methods: A retrospective summary of 20 pa-
tients with OCCC admitted to the Department of Gynecology of Northwest Women'’s and Children’s
Hospital in the past 6 years (2015-1 to 2021-7) was conducted. All patients with OCCC underwent
surgery and were clearly diagnosed as ovarian clear cell carcinoma by pathology after surgery.
The patients’ clinical records were collected and collated, the patients’ indicators were collated
and analysed, the patients’ survival was followed up by telephone, and relevant domestic and in-
ternational literature from 2010 to 2021 was reviewed and collated for analysis. Results: Of the 20
OCCC patients analysed, 15 (75%) were stage I patients, 2 (10%) were stage II patients, and 3
(15%) were stage III patients. The age of onset of OCCC patients ranged from 34 to 70 years, with
an average age of onset 0f 48.10 * 10.51 years. There were 15 premenopausal patients, accounting
for 75%, and 5 postmenopausal patients, accounting for 25%. There were 8 patients (40%) with
digestive system symptoms, 10 patients (50%) with pelvic mass, and 11 patients (55%) with mass
diameter greater than 10 cm. Unilateral tumors accounted for 85%, and bilateral tumors accounted
for 15%. All patients underwent comprehensive staging surgery. After comprehensive staging sur-
gery and chemotherapy, the prognosis of stage I patients was good, and the prognosis of stage II
and III patients was poor, and platinum resistance was less common. Conclusion: Patients with
stage I OCCC have a good prognosis after comprehensive staging surgery, with a good survival rate
and less platinum-based resistance. In this group of cases, 75% of the patients with stage I had no
recurrence and had a good survival status. However, the data of stage II and III patients were too
few to calculate the overall survival rate. In the future, more large-scale prospective clinical studies
are needed to clarify the biological characteristics, clinical characteristics and prognostic factors
of early OCCC.
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=13
1. 5=

[ 58 I 57 M98 (epithelial ovarian cancer, EOC, &K U HLI8) I3 SLRAT = JR @ BB MR B A, &
A0 SR AR L4 230,000 ¥ &G, A 15,000 FIAET[1]. GPE7%E B 4 s (ovarian clear cell car-
cinoma, OCCC)s2& B S5 H AW\ B TG 82 22 I — PR R S ALK O 85 1 R PR . H AT PR b DLAO Z85%¢
i KIET FIGO 73 M 5. v 7 M R R BEHE AL JRTT R 1% I8 FIGO - T /- WF AR, FHEAR
JE4h TG SITRR G EEIRTT « AT BRI T T R, (REE TS EE. AR, BT OCCC

DOI: 10.12677/acm.2022.1291247 8634 Il R 125 23k i


https://doi.org/10.12677/acm.2022.1291247
http://creativecommons.org/licenses/by/4.0/

e 5

F1 Je e 20 B b P A, AR KNS, BTRAIG R OCCC IR BT i O LL B, 1, 11
59%~71%, KZHCN | I, 54 AEAFRL009 90% [2]. B &6 5 B 1) — AT U E AR, TS 3
#. R OCCCAHXS W, HEITIHFLERY, X OCCC A KM 4148 i A BUE IHE sl 8, i Pese T
DT EMENNGYT, AT R R AEE 2 KR HERTT .

Xt 20 41 OCCC [ EAT [MIBUE />4 Sk £, 4545 STRATI A PR B SR 328 W 4 e A Wi PR A A
TTEUIR K -

2. ERE A
21 BE—RIER

20 fl OCCC &4, H 19 NHFER, 1 ARG 2 F5t: O KRIFFRTE 34~70 5 8], T4
#(48.10 £ 10.50) %, H {44 N 47 %, 30~40 45 6 5, 41~50 %45 7 5, 51~60 %45 5 i, 61 &L L
A 2 Bil(# 1). 20 5l OCCC HEh, ® £ 12 #il BMI 5%kt T 1E 7 75 H(18.5~23.9), 1 5l BMI & ¥t~
I (<18.5), 7 il BMI f5 i/~ H (24~28). @ 19 BlBFHIIH 7L 1HIBERBAE. © 445
N, R#Z 15 N

2.2, IGERFFE

221 BYER
RIS 10 N, HAELER 8 N, ALdrEH 1N, #L)RiEHm 1 A,

22.2. HEHRE
R B FH AT B B LA CT fa vl R, KILBRAZEMEaT 9 N, Baita i frask 8 A,

XU AAE R 3 N, MK/ NEAR N 3.4%2.8%2 cm, ik KN E 2T iA%] 35%27.8*15.7, iR EZ >10
cm (EEA 11 6], BEA5~10cm A 8 A, EHiE <5cmA 1 AN, HIWR g, fserkab, # 12
BIFE N B LB AR S X FORTTRENZ 5. IR R 51 CAL25 7KF- LA 40 UImL 4 i,
<40 U/mL (IE#JEE)EEAH 8 4], 5 40%; >40 U/mL fIEEH 12 61, & 60%, HH1>400 U/mL i)
3, He 14k 421 U/mL, 1604 493 U/mL, 1 %1KF 1000 U/mL. 4545, 7E C125 > 40 U/mL
1) 12 B, BR 14) CAL25 Jy 421 UimL 8 #FSET:, HAR 11 835 1) CAL25 {EFEAR 5 He 2 4 B
YT JE RasE AR XK TS M (0~40 UImL), 22 Jm kb, EME AL BT .

2.2.3. FREBERAPEFTFRR L

Xf 20 Bl B HFEIBEAT T FARETT, EARPIRELET A, A 3 #1(15%)EE & IHFHMKEE 2). H 17
1511(85%) 8 J BN AR, 1A 3 4911(15%) 8 UM BF S 3552 2 . BB A2 KT 10 cm 3 11 A, 1 55%;
A 3 H(15%) K I IE N AL ALST, BREREESIE T 5 W FALE(Endometriosis, EMs). AR H &I
e T PN R o R A B SRR . 18 BT T AT E + AU DIBRAR + KM + B, JE
FEkFMEL + HEVIBRA, Hr 2 GIRFHT 1 IEEEZ S .

2.2.4. RIGRIBLR

RYEAJGRELLE SR, RIE 13 B 2R seiE, 7 BB AREE 2). 12 B R 2 55, TEaE
WehE, HFENEESAA ARG, RNk, BB, BT WA OCCC MRk
RERDL, A 8 B EERIUNAFEIE NN, 5 5 653 BRI B 132 40 AT B R I A7
BN LA I EMs EHEA 301, 5 15%; B FAREARGHRE ST, Hepo g 15 61, &
0 75%, 1 ABRFAL 26, &5 10%, 11 HAEH 3 1Y 15%.
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2.2.5. RIEHEATT

20 Gl HE EARG 2 IS TAT T RGTT, Hrh 14 6132 7 6 ANTRALIT, 10132 T 8 AT L
J7: LB T 14 MRy, 6T 2 a2t 1R T 16 TR T . REERZRRITREMAG 3 N,
He o 2 Bil3E32 7 3ATRERIALIT, A LR T 2 ATREMLIT . REEZ T IEREE TG 2 6 A E
G YRR, TR 2 T RRAIITIGEE, A 1B R R L5 & 34T T AT

2.2.6. BIERELH
%+ 20 #1 OCCC B E A J5 34T HiGFEYT, BEUTFR A 100%, BEVIN AN 8 N H~48 ™~ H, H 1 ] FIGO
N HAEE T ARG 1 FEIETD; 4% 19 Bl H A7

3. &R

B4y HT ) 20 4] OCCC g, | A 15 41, o5 75%. 11 H1E# 2 69, (5 10%; 111 B8 3 44,
ifi 15%. OCCC H3E KWFEETE 34~70 5 2 [0], “P¥RFFR(48.10 £ 10.51)%, RALALEH 1541, &
75%, A 5B, 5 25%. AIHARSGERRIZI 8 N, 5 40%, MERREREEREN 10 A, 5
50%, BHEAKRT 10em & 11 A, & 55%; MIEHRMIEZ 5 85%, XUNIA RN & 15%. W7 T
EHMHFAR, e HFERLETRATE, | MEETUSE, 183 HEETERZE, Bk
A HN 2

Table 1. Clinical data of 20 cases of ovarian clear cell carcinoma
= 1. 20 515 &% AR LM B R I PR 25 A

TR (D) 48.10 £ 10.51 (34~70)
fz B 5 15 (25%)
RAULE 15 {51 (75%)

I RIEIR

WAL RE R 8 151(40%)

R g R LR 10 151 (50%)

Y 2% Ji 138 1 51(10%)

AE&UUB (M. £58) 1 51(10%)

WA X + S Fora )

Table 2. The condition of ovarian mass

=2 SEMREESR

it r B
FEA 9 (45%)
F 8 (40%)
XA 3 (15%)
Ji 9 B 4% (cm)
>10 11 (55%)
<10 9 (45%)
i RAFAE
Stk 0
Bt 13 (65%)
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Continued
vt 7 (35%)
HIFMEK 3 (15%)
G MR R 1 (10%)
LRI
>6 17 (85%)
<6 3 (15%)

4. g
4.1. BPEERAYRERE A4FE

5 £537% B 41 e (ovarian clear cell carcinoma, OCCC)/& R & [ le M ity —Fh, 29550 8 1 J Mg i
5%~11%. OCCC #&#I# Schiller T~ 1939 Fax 4N “HE4HMIE" , FOAYCNHEIE T HE 45,
T B9 . OCCC B RIS IE L, OCCC M E K, BT 30 HkK, kN A 13~15
JEK, 90% LA b [ il g BN [3] o Sk 2 fih Heth m] DLTE 5 RER PR A B R AR R, R RALRTA%. A
JURPAFEAN R KB R 36 5 R 42 OCCC B I INA D%, Wil 5., G 2em 11 IRk 244 FH SR AT 4
URFAK[4]. OCCC BEMAAEFRAFIA W, B/RKIA ML IEHF KAE[5]. HHT, OCCC ¥AHFHE
A YbrEY), OCCC Bl HILMiE CAL25 B TR [6]. EAWFFH[7], 19.77%I1 & CAL25
K IEH, 38.37%[ 5 9 CA125 /K-F <100 U/mL. B, FERGIH 2 KR £ LR 5 OCCC 1)
HHSW . & F R IAR T By(DVT) M4 2E(PE) K VTE #£ OCCC &3 iR RH WL, H XK Al EOC
T 2.5~4 £[8] [9].

4.2. BREERAMMEES T ERERAIERN XA

OCCC H AL 55 P B S A5 i i AH 5G[10] . Tay S5[111%F ¥ hndsk 1968~2006 4F U Sy 134T
JWF A R, OCCCs A B fa [ K 2= 2 R 4 B (OR = 1.36)F1 ¥ & W IE A4 (OR = 4.87) [11]. £
T AR, 5 WIBLRALAE  OCCCs A 1 2 fE K K 2 [6] [7]. HEAL OCCCs A fi i 8l 2 Koo
R AS, SEHUET 6 3 i P L 0, A BT 2k3% OCCCs MR ES 5 o 18 AR S AE AL ST 1 56 PR 3%
[12]. BN SRS 15y e 6 iE 5 AR LR IR AT 498 9 OCCCs [ R AL, 5 PN IR S A R AR i AR
THRAEI13]. KEF AR, F5 AN FREAH ST I 5198 1 & 28 R 2 (8 — & ARG . o, A
BT AEN RREA DG I U0 508, N S A OGP O S FR 9 TR AR, LTSRS AE 40~55 % [14] [15].
Kobayashi £5[16]%F 6398 il G} £ 7 Py S i35 1) A B 58 R I, 28 22 IR 25 /2 PN e R AH DG B SR8 1) 57 s
BRDRI 2R, ZB28 00 o P SR 8 )RR A AR AL 2 1 3 f%

T8 SRR I I 08 P A RS e U 3 R S R i R M D L (0 R AR . — R SOE AT
W TNF-a IL-6 F1 TGF-B, TR S5+ 5 A I S A0 EAH OC O S0 1 R AR FUR RE[17]. + 5 I S AL
A i E R IR R B A AE A R T 5 A A B AN S [ B A e Btk YA B R RS N, [EI 178 R AR [E
R I U 2 (1) 3R IA AR [18] 0 X LEi 3R IR AR A N 5 0 S A BRI () O 1 5 9 R e SE B DA oG . o —
DT, TR R B 5 A S e N T P S (ROSV M AR S A L PR S 99 [19], BRI N T8
WIS AERE L OCCC M FEEHE . T8 WIR S AR 5 S 3005 50 ) (75 W R AU ) B R, 5P
B S A I EYRNIH M. 2k FACH I8 S 250 i SR 3E 5 AU AR G, 19 DNA 545 i i s A
HARBIHNESY), FEEUR[20] [21]. BT HE] 55 N RACEF OCCC Kk . st
AR, A AL BIHE D REGEEER, vTREA BT TP OCCC HISUE «
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4.3. BREIEFAYRRRREIRTT /AR TR

R ] P 0 SCRRARE , S0 TS 9 3 L DR 3 IR 20 ) FIGO 40 M. R CAL25 B M8d 4 Hfa st K
ARIFEEFEEE . WIT T RIT R B EM . FIGO 7 ., 3 WS fLr, X 550 MRHEEIG R R
KRBT 5. TR K AE AT OCCC I A3 Tl e 45 S5 i, A T i 301 A6 3 e A A 2= 2
SR [22]. RS H ARSI R BRE, OCCC A2 Am B, BIEZE R 1IC, HE k%N
4 33.3% [23]. FRHEIXITFL, LB AT 5 AR B AR B e IR 38 7 =2 K # . NCCN [24]
FIESMO [25] H AR T FaFE R FH 3~6 AT REMAIZE T Rk T . Bar, I 2 InRRE, &
WIRFAR LTRGBS WG, b R 1 U0 S IR AR B 2R A7 1B 32 SEAZ BE AN R 411[26] » N 337 BH 481 i J& (OCCC)
PGB A B A T 251 Ak, MOEE R A TSR ZE . S T HEE OCCC B MR, HE
TE R 2 AR AT IR 25 ML 5 T 58 2 SRR N IR T, 3R BT I6 T SR m% [27]. OCCC A& 7 i ME AR5 1)
JHRT 5 O SR S M AN ], OCCC I A p53 B AR, (R H O 3h 548 A2 SE B AN AL IR 7 5%
0. T OCCC DRIk ik 5 B id I 40 M 2 [ AR BA P, 24N R R4 il 771 U 7E OCCC
BT IR . VI HAE R, PISKIAKYUMTOR AR R A BT ML E AL B2 5 CPT-11 A2 LA
KPRRF A MRIET: 1 Hiid(PD-1 HRHIF) 6 A X e R MR B AR Mg A R, AN st 1 328 BH 2 s il s
[28]. RBiiZFEAEIRTT OCCC Jr EHBLG M Z4MiaTT, DUHE OCCC B S [3]. 5—Fhmlfe
& OCCC M TG HIVRTT JREE 2 1 F e A 75 AU 771 [29] [30]. ARHEAIEMIRIE, SEARDEFLHI B
HAEHE AR, 13 nivolumab 5% avelumab 7 OCCC &3 H s U I PUMIB AR . Ik, fE45 TG, %%
1BIT X OCCC i3 BT 3t A Rt — IR AN FT

SE
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